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may be needed, one to hold the funnel and clamp the tube, the other
to introduce the catheter; but a skilled nurse can hold the funnel and
tube in the left hand and pass the catheter in with the right without spill-
ing. The funnel is raised to about two feet above the bed and the fluid
run in slowly, the patient meantime taking a series of deeper breaths.
About 1 to \-\ pints of fluid are given. In using the Higginson's syringe
three points must be attended to: the syringe must be emptied of air by
pumping several times with both ends of the syringe submerged in the
fluid used; the nozzle should have a rubber catheter which alone is
passed into the rectum; and the pumping should be done with a series
of steady half-strokes to produce a stream with waves rather than a jerky
injection which causes discomfort and may make the patient want to
evacuate the bowel before the full amount is given. The nurse must be
prepared to slow the injection or to stop for a moment or two if the
patient has an urgent desire to evacuate during its administration.
In mild cases of constipation the clearing enema may consist of tap Solutions
water only, warmed to body temperature. Injury may be caused by usefff°r .
enemas that are too hot. In order to stimulate peristalsis further, a weak
solution of green soft soap is used, obtained by beating up a heaped
teaspoonful in a quart of warm water. Soap should not be used
repeatedly, as it tends to irritate the rectal mucous membrane. It may
be made less irritating by adding olive oil; two or three tablespoonfuls
of olive oil are emulsified with a little soapy water by beating with the
hand in a bowl and the rest of the soapy solution is added. A more
stimulating enema is one teaspoonful to one tablespoonful of turpen-
tine. The teaspoonful is the usual dose, but larger doses may be used.
This is first emulsified in a little soapy water or in starch paste and dil-
uted by stirring in the remainder. Much relief is thus obtained by stimu-
lating peristalsis of the bowel and expelling retained gases. One or two
teaspoonfuls of glycerin injected into the bowel with a small (2-drachrn)
syringe having a slightly curved vulcanite nozzle may be used carefully
by patients or by nurses in cases of habitual retention of faeces in the
lower sigmoid and rectum in adults and children, to form a habit of
better evacuation. A glycerin suppository is more convenient and safer.
In severe cases of constipation, 3 or 4 fluid ounces of warm liquid paraffin
or olive oil with 2 or 3 drachms of turpentine may be first run in, to
soften the retained faeces, and half to one hour later an enema given.
Enemas of sulphates are little absorbed and by hygroscopic action
dilute the bowel contents. A solution of sodium sulphate (3 to 5 per
cent in water) is useful for repeated enemas, as it stimulates bowel
contraction. Magnesium sulphate on the other hand relaxes the bowel,
and a 10 per cent solution, relieves post-operative spasm. Probably the
most efficacious evacuating effect is obtained by using the natural action
of bile. The ox-bile enema consists of 1 ounce of purified ox bile dis-
solved in very hot soapy water. The ox bile is very thick and should be
mixed first with a little hot fluid and then made up to one pint. As soon
as it becomes cool enough to be given safely, the whole pint is injected.

